
TOWN OF AMHERST 

4 BOLTWOOD AVENUE 

AMHERST, MA 01002 

(413)256-4030 

TOWN OF AMHERST 

BUILDING PERMIT 

'aF,NST il19 

~"' y 

r 	~~ 

~o 	/ 

G~~BD ~755 

PERMIT NO.: BLD2005-00786 

APPLIED: 5/31/2005 

ISSUED: 5131/2005 
FEES: $ 210.00 

EST COST/VAL.: $ 18,373.00 

SITE ADDRESS: 	309 EAST PLEASANT ST 
ASSESSOR'S PARCEL NO.: 	116000010 
PROJECT DESCRIPTION: 	To install siding and gutters. 

OWNER 
	

CONTRACTOR 

JOHN RIGALIS 
SHUMAY I LIMITED PARTNERSHIP 	 S.E.SULLINSKI C0. INC. 
196 
	

103 SOUTH ST 
AMHERST, MA 01002 
	

HOLYOKE, MA 01040 

License # 022840 	Hic # 101718 

Agent: 	 Approved by: ~~~ ~, `~~~ 

"Persons contracting with unregistered contractors do not /:ave access to t/ze guaranty fu~td (as set forth in MGL c. 142A) " 

bld_hic Rev: 5/31/2005 	NO WORK IS ALLOWEO AFTER 11 PM OR BEFORE 7 AM 
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